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e 527 E. Capital Avenue
Vot LT Springfiald, linois 6270

Regarding a complaint by (Person making the complaint): ( i]mQQ T 4 ]ggd I . dﬂ lﬁ S WK <, CEK@Q
hgainst {(Utility name}: Cmgmc@_ﬂgegkl_h <o C A0 n7

As to (Reason for complaint) —RS5es 544—41"‘ / 7 A0 DU &~ -?"';_ )=t P /A CT O
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T0 THE ILLIND)S COMMERCE COMMISSION, SPRINGFIELD, ILLINGIS:

My maifing address is s A~ xaoen . th {(‘ng, I/ ©oml)
The service address that | am complaining aboutis _{ {15 /N ﬁ(‘aﬂ(’l—\ ! C, hy r‘nj.r_'_).. . eop il
My home telephon is 30 120, —e243

Betwsen 8:311 A.M.‘ and 5:00 P.M. weekdays. 1 can he reached at (3~ 1 2-~062L 3

(Fult name of utility company) _CQ(MLQQOH:‘)_M (o (respandent) is a public utility and is éuhject

to the provisians of the [llingis Public Utilities Act.

In the space below, list the specific section of the law, Commission rule{s). or utility tariffs that you think is invalved with your complaint.
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Have you contactad the Consumer Services Divisian of the Minots Commerce Commission about your complaint? m\Yes 1o

Has your camplaint filed with that office been closed? EYBS L] ho




Flease state your camplaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your camplaint. Use an
extra sheet of paper if needed.

Swe oftoched.

Fiease clearly state what you want the Commission to du in this case:

Suz oFroched.

Date: S—0t—-0Y Complainant's Signat@

(Month, day, year)

if an attorney will represent you, please give the atteeney’s name, address. and telephone number.

De\m\@? loww, Yao N. toaton Qve 51'(2-803.0,\{%0, Te @ol)
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You need to file the eriginal with the Commissien. Also, provide one capy for each utility complained about {referred to as respondents).

VERIRCATION

A notary public must witness the completion ef this part of the form.

l quﬁ &' o ! l Erl ' , first being duly swara, say that | have read the abayve petition and know what it says.
The contents of this petition are true ta the best of my knowledge.

i
-

{Signature)
Subscribad and sworn/affirmed to before me an (month, day, year) Q‘;/o L/ 04

OFFICIAL SEAL

. |- Loynthia M. Rote
Natary Pulfig, Mnokss blic, State of Tikinois
My Commission Expires 03/06/2608

NOTE: Failure to answer all of the questions or this farm may result in this form being returned without processing. If you have questians, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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